us. rtment of Labo - Form approved
Offics ﬁmﬂﬂa:ag:ménl FORM LM 30 Office of Management

Washingaon, DG 20210 LABOR ORGANIZATION OFFICER AND Ngf"j‘za,l“s‘fgﬁéa
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil peneities as provided by 29 U.5.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - i:zm 2. Fiscal Year Covered From:

[11/[1] /{200a} tough: [12}/ 311 /{3

Lt

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ;senjamin Hg[mf} lSachs _ ' o ] Name l_ser_vi_ce'- Employees International Union ;

Labor Crganization File Number Zﬂ?‘(ﬁ

P.0. Box, Bldg., Room No, ifany | il PO, Box, Buikding and Room Number, if any { """""" :
o o 15 4 48 R 5 L5 308 AL, A58 b B 5 bV e

r P d Ty

Streat 54025. Gelding Lane . : . 2 Street {1313 L Street, Nw ° o
City {olney City EWa shington Lo L . §

State ;rfv[aryland : 1 ZIP Code + 4 3_2_0832

State [District of Columbia | ZIPCode+4 {20005

e A

5. Position in labor organization. iA'ssi ctant General Counsel A " T

Enter appropriate data below If, during the past fiscal year,' YOL OF your spouse or minor child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

1
4
i
i
i
i
H
i
|
!
4
:
i
y

Name 5

Trade Name, if any: { !

ot it ok

P.O. Box, Bidg., Room No ifany |

4 - T 7.b. Amount.
Street 5““ " ‘ o ’ . %
o | B ——— g
State { ' {ZPCode+a !

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
sutmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corréct, and completa. (See the section on penalties in the instructions.) '

gf—gO/ ;. o [Gafes

Dal

1202-Fq5- 338 3

8 Telephone Number
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LName o1 Persan Fiing Benjamin Sachs File Number U- 2 ; E/;

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

§. Name and address of Business (including trade name, if any). 9. Business deals with:

Name §James & Hoffman, P.C. o E

, — S —— 12{1 a. Labor Organization

Trade Name, if any; | _ o o
e . b T boTeust
P.0. Box, Bldg., Room No., if any i ) . 2 o
uuuuu ” o ;W_} c. Employer
Strest {1101 17th Street, N.W. ]
City iWashington 1;
State [District of Columbia | ZIP Code+4 |20036-4704 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N v e - Law firm provides legal services to union.
ame | : . ! . _ .

Trade Name, if any:

P.C. Box, Bldg., Room No., if any i ) ' ) %

I
Street } _ - . ii
11.b. Approximate dollar value of such dealing. i 3 12 37 5;3 zz .......
City { . » E 12.2. Nature of interest held or income received.
: - 3 S My wife and I attended the James and Hoffman . hOllday*
State | o g ZiP Code+4§_w ~ party, and consumed some food and beverage I am °

not aware. of the dollar value of the food and
beverage we consumed at the event.

12.b. Amount. : . |

C. Recelved from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature Of_gé![nant. L ‘
(including trade name, if any).

Name }

Trade Name, if any: {

P.C. Box, Bidg., Room No., if any ,[

Street[ i — . %

ciy | . o

State } JzPcode+a {

13.0. Is the Business an Employer {j orConsutant | ;7 145 Amountefpayment imn MMME
Form LM-30 (2003)

Page 2 of 2




